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THE DIVISION OF FRALTH OF MIGOUKRI
iy STANDARD CERTIFICATE OF DEATH

. FUDMAR 15 195/

4843

State File No.

REG. DIST. No._/zz__rnmmv ReG. pist. wo. SOOI Regu:mE-\' ...... 6. 2-9

I. PLACE OF DEATH '

2. USUAL RESIDENCE (Where decessed lived.

1t instlwation: residencs before

a. COUNTY Jackson a. STATE Mis souri b. COUNTY Jackson-amuon).
b, CITY (i outglde corpurate Hmite, writa RURAL and give ¢. LENGTH OF c. CITY . d. In Residence within Lzalts of
ory  Kansas City e 1Y %308 S Kansas City YR

d. FULL MAME OF (It not ia hospital or jmtitution, glre streat address or location)

{If rural, give location) 6 .1 J. r

STREET
HOSPITALOR 'St. Mary's Hogpital a ;‘;EERESS 4718 Terrace p
3. NAME OF a. (First) b. (Mfddle) L) 4 DATE  (Montt) (Da
DECEASED : ¥} (Year)
(Typeor Py ~ BENJAMIN GEORGE DEATH 2 10 54
5. SEX 0 6. COLOR OR RACE | 7. MARRVEB, EIEJEEC?QSRR[ED' 8. DATE OF BIRTH 9,:(35':1;’::;" B:l' l:::.l IDT‘EI.I FIDRER 4 HiS.
{Hpacify) an! B Mia.
Ma Wh arrle ™7™ | 5-15-1888 55 [ Prre f foum
10a. USUAL OCCUPATION (Gw: of w 10p, KIN SIN OR IN- | 11. BIRTHPLACE - .
:ﬁ'd'{"’f e Lt ema ey | 195 KIND OF BUSINESS (City sad State or Forsign Counery) | 12 CTHIENLOF WHAT
ot¥d esman Meat & Sausage Poland ¥ UsSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WwIFE
No Record No Record Frances G
:3 WAS DE(iEASE)D E\:’IER lN‘iU. S.ARM‘!ED F?RC?':?) 16, SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
o, . WAar Or tos Vi
“Ro S None Mrs.Frances George,4718 Terrace

., Enter only onecause per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICA CERTIFICATION

INTERVAL BETWEEN

lne for (8), {b), and {c)
“TUis does mot mean ANTECEDENT CAUSES
the mode of dring, such

’ QNSET AND DEATH
%mﬂ_-@g_‘ ﬁzéngq

s

Morbid conditions, if ang, giving DUE TO (B}
rise Lo the above cause (a) slating

a# hear! fail henda,
eart foilure, asthenta the underlying cause last.

ede. It means the dis-

caae, Injury, or complica- DUE 70O (c)

[Duloris elippooie r’—%@,‘,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribtiting to the death but not
related to the diseare or condition causing death.

tion which cauzed death.

o
o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
, : ves (1 wo[H
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g., Inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome., farm, {astory. sirest, offics bldy., eve.)
HOMICIDE .
2)d. TIME (Moath) (Day} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE
+ INJURY = | "woRK AT WORK
2. I hereby certify that I gitended the deceased from _5%, 19%, to 2/, 198", that I last saw the deceased
alive on , 195 % and that death occtirred Gt 345" Bn., from the carises and on the date stated above.

m.% 2 Carxier ;Dep'eaortitleb

#3b. ADDRESS

2 42

?3c. DATE SIGNED

/éﬂ /-z/.ﬁ&(
247 LOCATION (ony. town, o{eoumy;/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zdu BURIJAL, CREMA- | 24b. DATE . lec NAME OF CEMETERY OR CREMATORY (Smfe)
TION FREMQIAY gfoectin 2-13-54 Mt. Olivet Kansas City, Mos .
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE Annness
- TRy S f,_s" ) % %
{Licensed Embalmer’s 5tal on Reverse Su!t)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, orby ...l e ettt iaeiaicaaereenaareraareanaaranns feranean , Student Embalmer No..........

working under my persconal supervision..

Ahviro [0 Neanpele

Student.....ocoori i e Signed.. .. YT LO T LGN TR T
Signature of Student Ezbelmer

Licensed Embalmer No..f.(_/.?.s

P. O. Address ’/5'¢

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,
72 this body is not embalmed, fact should be so stated above.




